NOTICE

APPLICATION TO SELL ALCOHOLIC BEVERAGES

DATE POSTED: SEPTEMBER 16, 2021

A HEARING ON A LIQUOR LICENSE APPLICATION SHALL BE HELD BEFORE THE
SPRINGERVILLE TOWN COUNCIL
PLACE: SPRINGERVILLE TOWN HALL 418 E. MAIN ST. DATE/TIME: OCTOBER 20, 2021 6:00 P.M.
HEARING DATES SUBJECT TO CHANGE, TO VERIFY CALL: KELSI MILLER (928) 333-2656

THE LOCAL GOVERNING BODY WILL RECOMMEND TO THE STATE LIQUOR BOARD WHETHER THE
BOARD SHOULD GRANT OR DENY THE LICENSE. THE STATE LIQUOR BOARD MAY HOLD A HEARING TO
CONSIDER THE RECOMMENDATION OF THE LOCAL GOVERNING BODY. ANY PERSON RESIDING OR
OWNING OR LEASING PROPERTY WITHIN A ONE-MILE RADIUS MAY CONTACT THE STATE LIQUOR
BOARD IN WRITING TO REGISTER AS A PROTESTER. TO REQUEST INFORMATION REGARDING
PROCEDURES BEFORE THE BOARD AND NOTICE OF ANY BOARD HEARINGS REGARDING THIS

~ APPLICATION, CONTACT THE

STATE LIQUOR BOARD: 800 W. WASHINGTON, 5™ FLOOR, PHOENIX, AZ 85007 (602) 542-9789

INDIVIDUALS REQUIRING ADA ACCOMMODATIONS CALL - LOCAL GOVERNING BODY (928) 333-2656 STATE LIQUOR DEPT: (602) 542-9789
POST ONE COPY OF THE APPPLICATION FORM BELOW THIS NOTICE
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Arizona Department of Liquor Licenses and Control
800 W Washington 5" floor
Phoenix, AZ 85007-2934 i

www.azliquor.gov ~ ] (/{
(602) 542-5141 %O{'D’ C’w

QUESTIONNAIRE
AR.S.§4-202, 4-210
Type or Print with Black Ink

The tees ollowed by R19-1-102 will be charged for all dishonored checks.

ATTENTION APPUCANT: This is o legally binding document. Please type or print in black ink. An investigation of your
background will be conducied. Incomplete applications will not be accepied. False or misteading answers may result in the
deniat or revocation of alicense or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This inforrmation may be given 1o law
enforcement agencies for background chacks only,

QUESTIONNAIRE 1S TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A 532 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. . o
liquor License#: (& Aol / Elf/(.ﬁ//g(f
/

1. Check the
Appropriate
Box __ /@Contro]ling Person E/Ageni [ Irremises Manager
{complete all questions except #12)
o ' g 2 .
2. Neme: {aepiende? jmm 3 Fo /ai. LN Birth Dot
LR “thst 2 Firsi | Middis {NOT a public record}
3. Secial Securlty #m Driver License#—_ ...... _ Stute: PE /
i [ f - 3
4. Ploce of birTh:lel i hi’[Jmc& l"v‘\(x L4 Height: S L weight: <N Fyes: BFUL_{ Hair: l gx]g__
City Sicte COUNIRY {not county)
7 ! < . { ™, .
5. Name of curent/most recent spouse: _Ubind cle 3 G b A girth Dote: / Y A
Tlosl ™ - First Middte {NOT @ public record)

4. Are you a bona fide resident of Arizona? @Yesﬁ},ﬂo If ves, whai is your date of residency: i \ B Z..‘i" 101 14

7. Daytime ielephone number: Q_Zf( ST 27 ls ot address: C_"-(LQ!%L \;jpﬂ',c:_j plear i_@%tﬁ(_}:ﬁgﬁf i+
. C. ] - . ! _ & -
8. 8usiness Name: _} ( 'Q\L@_RQJ.S)‘H .Ul}f-fkj’ﬂ o Business Phane:ngléj~i/ Cfﬁ‘}g
IR R | T e =3
9, Business Location Address: ] st (\AC{ WS %?Dﬂr')(‘lﬁ[‘\j(’H(’ Al BN KEGRL

Street {de not use PO Box ) City State Caounty Zip

10. List your employment ar type of business during the post five {5] years, |f unemploved. retired, o student. list residence address.

FROM 10 i EMPLOYERS NAME OR NAME OF BUSINESS
Monih/Year Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, Slate & Iip)

M/‘) CURRENT q{}i})c"{‘l’i(':f" [ ('}-\i’, Tm_"iu% begs, | {74@ £ Ailanke ;‘\Ur’;
Phicang, AL XS04

{ATTACH ADDITIONAL SHEET IF NECESSARY)
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